Complete and send this form, together with applicable fee(s), to: Mail W^J^gfffttnt* 

P.O. Box 1450 . 
Alexandria, Virginia 22313-1450 
or Em (571)-273-2885 


. — — t iqqitp ppf and PIJBT ICATION FEE (if required). Blocks 1 through 5 should be completed where 

maintenance fee notifications. . . — — — — Note: A certificate ot' mailing can only be used for domestic ^'''''^ ^ ^ 


taun.VMwiw*' *"•"" 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 


22850 


. 7590 


01/04/2007 


CUSTOMER NUMBER 
22850 


papers. SSSPSSSm paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
\ herebv certify that this Feefs) Transmittal is being deposited with the United 
StetS Postal Service with sufficient postage for first class mail in an envelope 
ad^esscd to the Mail Stop ISSUE FEE address above, or being facsimile 
SSSedto the USPTO (571) 273-2885, on the date indicated befow. 



FIRST NAMED INVENTOR 

,0/824.535 04/15/2004 Tomoaki Shino 

TITLE OF INVENTION: FLOATING BODY CELL DYNAMIC RANDOM ACCESS MEMORY WITH OPTIMIZED BODY GEOMETRY 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE 


nonprovisional 


NO 


$1400 


| PUBLICATION FEE DUE | PREV. PAID ISS UE FEE [ TOTAL FEE(S) DUE 

$1700 


$300 


$0 


DATE DUE 
04/04/2007 


EXAMINER 


ART UNIT | CLASS-SUBCLASS | 


ARENA, ANDREW OWENS 


28U 


I Change of correspondence address or indication of "Fee Address (37 
CFR 1 363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


257-798000 
2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and me names of up to &NeuStadt PC 
2 registered patent attorneys or agents. If no name ts 3 lNCUbiam, 

listed, no name will be printed. 


1 Obion. Spivak. 

2 McClelland, Maier 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON i HE FA I bW (pn, or ^) ^ ^ ^ ^ 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

KABUSHIKI KAISHA TOSHIBA Tokyo, JAPAN 


4a. The following fee(s) are submitted 
HI Issue Fee 

ED Publication Fee (No small entity discount permitted) 
El Advance Order - # of Copies * " 2 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 
) Payment by credit card. Transmitted via EFS-Web 



Authorized Signature 
Typed or printed name 


RedL'Brau* 
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